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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION
Driver of V1, stated she was driving her department issued vehicle NB on Goodhue Blvd. D1 stated she stopped at the T-Intersection of Goodhue Blvd/H
Streetprior to entering the intersection. DI continued forward, making a feft turmonto H-Street so she could park onthe east curbof H-Street-"When DI made
her left turn she struck a hicycle traveling WB on H Street, knocking the rider from the hicycle. D1 stated she did not see the hicycle traveling WB as the

bicycle had no visible lighting attached to it, and the rider had no reflective gear. Cantrell, the bicycle operator, was contacted at BryanLGH/West after she

helmet, reflective rlnfhing’ and did not have Iighting attached to the front or back of the hir‘yr‘lal Cantrell did state she had a reflector on-her front wheel

spokes. Cantrell was treated for pain to her ankle and elbow. Photos were taken of Cantrell's injuries. Cantrell advised she could find no damage on her
bicycle except for slight bending of the handle bars. D1 also stated her vehicle had no visible signs of damage, except for a possible scratch to the front
passenger fender. Cantrell was cited for no bicycle lighting.
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